ITE 0 12 characters perineh), | STATEIDNuMBER
\TO vgg;t\j\’as'AN‘o._M;eu_:u_vws_ ADDRESS - =his SCEYT

_HESTERN/CARPET CUSHION
or tavia - :

Drange, 4
“GDE ?_'oms,;wymn‘\\*\m\

RANEPORTER No. - iy

ST, Tt e il . =

/" INDUSIRIAL WASTE ENGINEERING S~ ~

1 P:0; Box 6127

/| Lofig Beach, -t soave 213-518-5201

K ‘TRKNSP'QETER"Nb. ZVALTERNA;TE TSD FACILITY

~ MANIFEST DoCUM

ENT NUMBER -
EPA 1D'NUMBER :

5L

NUMBER"

CIAT01810,0219167 18

V.EH/CONTAINER ND. _'EPA ID NUMBER -

TR;ATMENT 's'foéiiés. OR DISP65AL (TSO) FACILITY
OMEGA CHEMICAL ;
12504 E. Whitf:_‘ier Blvd
Whittier, caA 20602

L] ) i i | _
T EPA__I'D'NUM,‘BER_".__

>

o
S [anga CODE/PHONE NUMBE 213-698-0991 - lciapp M12128 1510000
© o E : JUNANA. L rorap “UNIT CONTAINER [ wASTE Disp!
= PROPER U.S. D.OT. SHIPPING NAME AND HAZARD Cass NUMBER QuaNTiTY [wirvol | TanTe ‘TYPe [CAT. N eT
S : : i > s = 3 . : : . N w T P 1
g Was_te_fflethyleng Chloride, ORM=A -U(N[l|5[9[_3 | G Q@EB_&( ‘.k
o COMPONENTS € 9%, 2 CONC. RANGE “UNITS
: & % UPPER |/ Lowen % PPM
' <& <2 B
Methylene Chloride N | 3 Sagal
1 o s _h__—h—-_—h_h
iz [ e
Of Mooty oF oy / ;
™ == Cs: -
Faapio_7
M -
SPECIAL HANDLING INSTRUCTIONS ' ¢ o T

NE. ol Gos [ 2> 07/,-,2%@.

This is to certify $hat the above-named wastss are properly classified, described, packaged, marked and labeled, and are in
Proper condition for transportation according to the applicable requiraments 05 the Depayc'_nem of Transportation and the EPA.
/

3 MO. DAY R |
s La vyx/e ¥ 2 a2 g gq-
Printed or typed full name and signature /(/ S ey S L ¥t 1 l l’y ]
[J check if continuation sheet is usad, Numbar of continuation sheets |/ i 5
z TRANSPORTER | ACKNOWLEDGEMENT OF RECEIPT OF AB WASTES 7 DATE MO. DAY YR -
ol ; REC'D
o o & 8
= g Printed or typed full name and signature - .5 DL < ACCEPTED = &) _
= '&’ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
ag REC'D
=) &
& Printed or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE
a
o w
: ;j Facility owner or operator: Certification of receipt of hazardous waste covered by this manifast except as noted in the DATE RECEIVED & ACCEPTED
@ discrepancy indication Space_above. Nopa: TSDF must co lete waste number.
o 2 Sae instructions. O-VV\ e ac EPA ID NUMBER Mo. DAY YR.

Prir‘\x‘e‘dl\cﬁ Tull Tame 'ahd signaturg =7/ ~ . &: ( { 0 g

FORM NO. DHS-80224 1 82




_- P!uis print or;h-pg With € LITE type Llleharlcun par .m;m

STATE iD NUMBER

GENEMTOR NAME 'AND MAILING ADDREBS

BREAT HESTERN CARPET CUSHIO&!
2060 N. Batavia
Orange, CA

AREA CODE/PHONE NUMBER -

625-0426

MANIF:ST DocuMEm Nunqasn
EPA 1D NUMBER

A

TRANSPORTER NO. 1

INDUSTRIAL WASTE ENEENEERING

VEH /CONTAINER NO

jqu&aaaaaa

EPA ID NUMBER

B.0. Box 6127 x4 .
Long Beach, CA 90806
213-518-5201 fﬁﬁﬁ@ﬂﬁmeNﬂBnmeeﬁua
TRANSPORTER NO: ZfALTERNATE TSD FACILITY V.EH /CONTAINER NO EPA 1D RUMBER. !
| IEERETRS NN
TREATMENT, STORAGE. OR DISPOSAL {TSD) FACILITY EPA 1D NUMBER ' [~
 OMEGA CHEMICAL ey
S 12504 E. Whittier Blvd. e
5 | Whittier, CA 90602 e
& [ anea cope/pHONE NUMBER 213-698-0991 _lciapoueesop
> | PROPER US. D.OT. SHIPPING NAME AND HAZARD CLASS N%':A’:é‘ﬂ QUANTHY - PWEOL C?«ﬁm'ﬁ?g &
z _ ey
© | 4aste Methylene Chloride, Flammable HINI&41 512 IRMT Glnsnml
@ I 11 11 1] L
e i COMBONENTS CONC. RANGE
E UPPER LOWER
—Hethylene Chloride 20 10

SPECIAL HANDLING INSTRUCTIONS

i

Great Western Cerpet Cushion

Printed or typed full name and signature

This 15 to certify that the above-named wastas are proparly classified. des
proper condition for transportation according to the applicable requj

icribed, p
of the De

rked a
nt of Tran

/(1 (3’1//"&53

labeled. and are =

rtation and the EPA

LZ“U*’% /’;'/7'

DAY

Siia

1 Check if continuation sheet is used. Number of continuation sheet

N\ fff?a”’i' "8,

2 « | TRANSPORTER 1 ACKNOWLEDGEMENT OF Recmmﬁ ABOVE yAsrss - | pare MO. pay
] s na_o

e :
= N ef.- l'

. ) 3

28 | ehRdusiriad daske &ngireering 7 L L] Saccemren [ Y.
L 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES " = DATE MO. DAy
=T RECD
o &
S & Printed or typed full name and signature ACCEPTED | 1

DISCREPANCY INDICATION SPACE

'r

o i

w e

23 |

T -

s z frac-luy owner or operator Certification of receipt of hazardous waste covered by this mamfest except as noted n the DATE RECEIVED & ACCEPTED

| discrepancy indication spsce above. Note: TSDF must complete waste number 1 -

=t £ |sae instructions. EPA 1D NUMBER i MO DAY YR

} ?nnie%%? tygmm rﬁﬁl and signature 1 1 1 | | | | 11 I | |

1 ,'- FORM NO DHS-B022A 11/82

GEMERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYS




B 714-744'F Street :
4l Sacramento. CA ‘95814 : = 2 o

“Pleasg print ar type W ELITE type {12'characters per inch)

STATE ID NUMBER

TGENERATOR NAME AND MAILING ADDRESS |

4 Scott Foam Company (5 (s
N A 1460 E. Vistoria
:1\a

Omega Chemical Corp.
12504 E. whittier Blvd.
Whittier, Ca. 90602

San Bernadino, Ca,. 92408 :
AREA CODE/PHONE NUMBER (714) 824-8981 Dan Ihmtl
TRANSPORTER NO 1

83410987
MANIFEST. DOCUMENT Ntég'wasa
EPA ID NUMBER =

D001 él‘f!éi(iﬂ& il

VEH /CONTAINER NO EPA ID nfu'Mssé

| 1B

10] 0042 15,077

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

V.EH /CONTAINER NO EPA ID NUMBER

CIAIDO 4P 24) 50,07

o : ] B0 [ B 1 B o ey L ]
TREATMENT, STORAGE, OR DISPOSAL [TSD} FACILITY EPA ID NUMBER
8 O.«ega Chemical Corp.
= < -
@ . st
£  [ABEACODE/PHONE NUMBER  (213) 698-099] s ClA| D04 2 124) 500,
U] UN/NA ] TOTAL UNIT CONTAINER || WASTE DiSP
> PROPER US. DO.T SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY. |WTVOL| 'No [ Tvee |CAT NO eI
E Waste Methylene Chloride _ 157
g ORM-3 UIN 1593 | | (7180 oM |20 1
z
: |
8 S A il ] R 6 U | il_JTJ_J_l_L
E COMPONENTS CONC. RANGE UNITS
UPPER LOWER % | pem

so | og]
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'i'_//;ﬂ (.'/4/-/ nff;f:—‘;@.-rcf} v/;

25

0l

e

D
: SPECIAL HANDLING INSTRUCTIONS [ 1Y)
bt Driver: Exit at Tippecanoe

£ S g [ d 4]
This 15 to certify that the above-named wastes arh

o/

Foberly clmﬁw, described, packaged., marked and latlel

: proper condition for tranwowqmmms of the Depantment of Transportarion and the EPA
o // ATEER (%
; Printed or typed full name and sighature 7 & /

et 70 o 3

__..._.. .‘.'i"ﬂ i

. and are in

] AWIE —

MO DAY

J Check i continuation sheet is used Number of continuation sheeis

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF aB

tn:! Se -1
Printed or typed full na and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIP

TO BE FILLED IN
BY TRANSPORTER

Printed or typed full name and signature

2 Ef( i
Z
DATE | MO ! I DAY YR |
REC'D
& )
Mt ACCEPTED | |} LY 44/
- DATE MO paY vR®
REC'D
&
ACCEPTED | 1 I

DISCREPANCY INDICATION SPACE

TO BE FILLED
IN BY TSDF

Facihty owner or operator: Certification of receipt of hazardous waste covored by this manifest except as noted in the

DATE RECEIVED & ACCEPTED

r

csl‘es;:rf:‘pss‘:fgﬁg!:sication space above. No{e: TSDF must plete waste Aumber. EPA |D NUMBER I a0, DAY =

<77 Zon 7, |C ADO 4 2245001 '

P?-{xeéé:ﬁgtull name {gsignnture LT A b T R Of/ 30 E/
FORM NO DHS-B022A 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS e3-87987
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AREA conmﬁoué NUI 2 ,
TRANSPOHTEH: Noa ;

TRANSPORTER NO. 2/ALTERNATE TSD FAGILITY

R
AREA CODE(PHONE NUMBER! ZB/MI
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g
4
us »
-4
o
o
>
@
=
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w
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o
w
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e

COMPONENTS

METHY YN CHLORILE
MISC  ORGANIC. L1RQUILS

This 1s to certify that the above- named wastes are proparly classu described. packaged. martked and Iabelu‘_i, and are in
Wﬂ for transportation according to the applicable ¥ments of the Depanment of Transportation and the EPA:

DANIE L PeanT
Printed or typed full name and signature M C M Cr DOBW Z MGR

3] Check it continuation sheet is used Number of continuation sheets
TRANSPORTER 1 -ACKNOWLEDGEMENT. OF RECEIPT OF AB A ¥ DATE

; RECD
&/&m&v\ &
Printed g typed full name and signature G - ACCEPTED
TRANSPORTER 2 ACKNOWLEDGEMENT OF REC OF ABOVE WASTES DATE
REC'D

TO BE FILLED IN
BY TRANSPORTER

&
Printad or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

Facility' owner or operator. Certification of rpgeipt of hazardous waste covared by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above Note: F must col te waste numbar. <
See instructions. : EPA ID NUMBER MO. DAY

rm/wd{fwe?“fu/ﬁ eands . ; CAD 042‘2[4 SlOOl 6 a
FORM NO DHS-8022A 11782 -~ TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS :
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IN BY TSDF
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State of Calitornia—iealth ana Welfare Agency

Please print o type {Formn dag|
UNIFORM HAZARDOUS
WASTE MANIFEST

igned for use on 6lite (12-pitch) typewriter |
enerstor's

8hile

@

[2 Page

Toxic

Department of Healtn Setbices
- Substances Congrg! Division
Sacramant 0, Calitornja

)
No.

. 0.
CA00006461QO 

,Document
enerators Nameg and Mailing Address

Scotfoam Corp,
1400 £, Victoria Ave

Generator's Phoneg { 714 ) 824-8981

! ranspomer ompany Name
' American Trucking Co.

i o

\

IS not required
law.

Information inths

Sﬁaded-éré-as_?
by ‘Federal

5. EPA 1D Number i
i CADOOOO32870- j D:Tre
| ransportar om%

113 Designateq acility

ame and Sjie Address

e = AR

10. US EPA'ID Nomber atate - Facility's. 1D
Omega Chemicg] Corp. CAD042245001 : Ko
i 12504 , Whittier Blvg. HFacility’s Phone T 3
[L_Whittier, Ca. 90602 LCAD042245001. 213-698-0991
|

2 12.Containers 13.
. i 7 . Hazard Class, and 1D Number{ Total
o SRR it h&_ﬁflm!&ru_ WG
a.
Waste Methylene Chloride ORM-A

Un1593 7 dm] &S50
T 1 Umises ‘

304D2m2m0

Descriptions Tor Materials Usied”

ShE T TR atetlaefL : - e g e ¢ nﬂm‘ﬂ
ylepe Chioride S0%ee 708 o bea
. .Organic Liquids 30% - 509

Handling nstructions and

3 'a-tional Information

for Wastes Lisi

Eet A 27

Gloves, goggles,

respirator

:ex._.,

ATION: [ hsreby doclare that the contents of this consignrment arg
ebove by proper shipping name andare classified, packed, marked, and la
transport by highway according to applicabie international and national

beled, and arein aif res,
governmental regulations.

ullyand accurately describeg
POCts in proper condition for

Month Day Year

Bove

" L/ ",
18, Transporter 2 Acknowledgemen

Printed/Tvpod Name

:un—czo'uaz»n-c

18. Discrepancy Indication Space

P9 | 18135 |
Date
Momh Da
§

18 |85

y Year

T BalTieeon

White: TSDF SENDS THIS ¢
OHS 8022 A 17/84)

OFY TO DOHsS WITHIM 30 BaY
(EPA 8700.22) TO: P.O. Box 3000,

Sccrameni‘o, CA 65219




lc_group_name Foamex L.P.
grp_calc_volume: 23.294  tons
generator_name Great Western Carpet Cushion
lc_name: Foamex L.P.

manifest_number

manifest_quantity_ton

83357204 4587 tons
83357363 344025 tons B
83516454 3.6696 tons
generator_name SCOTT FOAM COMPANY
lc_name: Foamex L.P.

manifest_number

manifest_quantity_ton

83410987 3.2526 tons
83493986 —
84391457 35445 tons

Monday, November 28, 2005

Foamex L.P.



o

lc_group_name Foamex L.P.
grp_calc_volume: 23.294  tons
generator_name Great Westem Carpet Cushion
Ic_name: Foamex L.P.
manifest_number manifest_quantity_ton
83357204 4,587 tons
83357363 3.44025 tons
83516454 3.6696 tons
generator_name SCOTT FOAM COMPANY
lc_name: Foamex L.P.
manifest_number manifest_quantity_ton
83410987 3.2526 tons
83493986 4.8 tons
84391457 3.5445 tons

Tuesday, December 07, 2004 Foamex L.P.



lc_group_name

grp_calc_volume:

Foamex L.P.
23.294 tons

generator_name

lc_name:

Great Western Carpet Cushion

Foamex L.P.

manifest_number

manifest_quantity_ton

83357204 4,587 tons

83357363 3.44025 tons

83516454 3.6696 tons
generator_name SCOTT FOAM COMPANY
lc_name: Foamex L.P.

manifest_number

manifest_quantity_ton

83410987 3.2526 tons
83493986 4.8 tons
84391457 3.5445 tons

Wednesday, April 14, 2004

Foamex L.P.




lc_group_name

grp_calc_volume:

Foamex L.P.
23.294 tons

generator_name

lc_name:

Great Western Carpet Cushion
Foamex L.P.

manifest_number

manifest_quantity_ton

83357204 4587 tons

83357363 3.44025 tons

83516454 3.6696 tons
generator_name SCOTT FOAM COMPANY
lc_name: Foamex L.P.

manifest_number

manifest_quantity_ton

83410987 3.2526 tons
83493986 4.8 tons
84391457 3.5445 tons

Wednesday, April 14, 2004

Foamex LP.




S Of LENTOITHE ~ FTBEsiil GV e vywenw ry= "7

1AZARDOUS WASTE MANAGEMENT BRANCH  NIFORM HAZARBOUS WASTE MANIEEST W/ {QS A |

714 744 P Sheat
Sacramento CA 8881¢

i Prease prnt or type with ELITE type (12 characters per inch! STATE 1D NUMBER 8 3 4 1 0 9 8

3 ' GENERATOR NAME AND MAILING ADDRESS - MANIFEST DOCUMENT NUMBER
1 Scott Foam Company (5 l‘ S EPA 10 NUMBER
' 1400 E. Vistoria
San Bernadino, Ca. 92408
AREA CODE PHONE NUMBER  (714) 824-8981 14101010 CUITALEY (0 BRI
TRANSPORTER NO 1 VEH /CONTAINER NO EPA 1D NUMBER

Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, Ca. 90602
0, 010 4R 15,07 |C|A| DO 42 1214150107

T AR et

T iy ke g g

TREATMENT, STORAGE. OR DISPOSAL (TSO) i Wi EPA ID NUMBER
4 b

] Omega Chemical Corp.
<
S |anea cooerpwone uMBER _ (913) 698-0991 B— ClAI D04 R [2(4] 5010
; 'l PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER e ] OO AR 1o w6 s
< Waste Methylene Chloride 157
S ORM-A UIN 15931 | | (I8P G oM {20 i1; ©
z |
;; Lot Ll bt
2 CONC RANGE UNITS

1 COMPONENTS UPPER LOWER S PPM

L Tt iAot solog”l |

L4

| WZ ol 2152

/\

| SPECIAL HANDLING INSTRUCTIO U 1C JWAAY Y }/ <
DAY

Driver: it at Tippecano ; __//
Scotlt Foauma  has @_&r_u‘m_; _ _ng__. il _U.ﬂ_-&l)wi
This s 1o 'cem!v Ih’ll the above-named wastes ar erly classilied described. packaged. marked and ia elea. and are n
oroper condition for {rENINOITATION 8CCOf \cabln reguiraments of the Dapartment of Transportaon and the EPA MO o
) A ATEER J%/—Zz/é y,
: oy 14

Printed or typed full name and signature

L4

D Check | continuation sheet s used Number of continuation sheets

b o

‘2 @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF AB DATE MO DAY YR
= . RECD
oz /)ltﬂrz/ Sc/omon &
; & ‘Pnﬂlrﬂ or typed fuli na and sanature s Y, e ACCEPTED | 1 _ﬁfz
< % | TRANSPORTLR 2 ACKNOWLLDGEMENT OF AECLIP gF ABOVL DATE Mo oA YR
1 22 REC D
H (SIS ! &
‘é @ Pented or typed Tl name and signature ACCEPTID | | L H
e i et g — .—— w——
| i DISCRIPANCY INDICATION SPACE
. -ty |
. ‘. o 1
4 -
* Z§ |
:,2 a % !Faraty owner or aperstor Cem!.cﬁ-on‘o' recept of hazardous waste covered by this manifest excapt 83 noted in the DATE RECEIVED & ACCEPYED
o o z ’:,:;'f::.',lj:h:‘:,““on spacs above Note TSOF must ”h plete won/ umber EPA 1D NUMBER WO DAY vh
e - AL . .
S Y/ 4574 / ey C ADO 4 2245001 o .
! nnxeéézed fult name and signature -/‘(}IVM / [ O O T I N T O 01/ 70 _t'_/
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UNIFORM HAZARDOUS WASTE MANTFEST

‘n-'-ra menio. C-l 9581

Please p1int or type with ELITE type (12 ct.aracters per inch! STATE ID NUM éER 8 3 4 1 O 9 8 7 -
T GENERATOR NAME AND MAILING ADDRESS B T L ANIFEST DOCUNENT NUMBER
L Scotl Foam Company(fillb £PA 1D NUMBER
MRS 1400 E. Vistoria
N\ San Bernadino, Ca. 92408 )
N [2anea cooerpwone numeen (714) 824-8981 Dan Dhbratz (201010 af1e1 00 11
N\ TRANSPOF ER NO 1 ) VEH /CONTAINER NO EPA 1D NUMBER

Omaga Chemical Corp.
12504 E. Whittier Blvd.
Whittier, Ca. 90602
0] 00 {4 {5]0(7 [C}A; DO 142 |2 (4150107

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA ID NUMBER

HEEEEEEA NN RN

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

Omega Chemical Corp.

c

S

<

g’ AREA CODE/PHONE NUMBER (213} 698_0991 Cl_A D04 |2 |2 ..4| E‘O‘O!l

Q o UN/NA TOTAL UNIT CONTAINER WASTE DISP

3 PROPER US. DO.T SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO TYPe |CAT NO |METH !

= Waste Methylene Chloride 15

o lL_ ORM-A uiN 1593 | i (I8P G oM (20 (1] ©

4 [ O O I I O A A |

e COMPONENTS CONC RANGE UNITS
UPPER LOWER % PDYEL

V/Z,/ a-c//r—///{’ -. < (/( !
//ﬁ/uczg,:muz’;/&“«v/ 2157

/’——\

L “\
Fl requirked-Rfo3fs] =S
SPECIAL HANDLING INSTRUCTIO U 1C WX/ : }

Driver: Exit at Tlppecano 3 Sy |4
Scoll ﬁi, aun  has i ey ot
This 15 to cerufv that the above-named wastes ar erly classmed described. packaged. marked and labeled. and are n

oroper cond"mn for transportation accordt \cable requirements of the Department of Transportauon and the EPA

MO DAY YR
DA ATEER — = ‘ .
Prnted or typed full name and signature 77 [#] I/ 2 |(/ J/
O check if continuation sheel 1s uszd Number of continuation sheets : - !
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